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Enlargement of the Nasal Bones and Nasal Processes of the Maxilla.
-F. C. ORMEROD.
Male, aged 24. Has noticed hard swellings on sides of nose, gradually increasing for several years; twelve years ago had external frontal sinus operation. Depressed scar over right eyebrow.
The hard swellings appear to arise from the nasal bones and nasal processes of the maxille and resemble the swellings which constitute the disease known on the West Coast of Africa as 'ngundu." The patient has not been out of England. The nose is clear, the sinuses transilluminate, X-rays show a diffuse opacity in the region of the swellings and of the right frontal sinus. The tonsils are infected and there is very advanced dental caries and sepsis. Discussion.-Dr. DOUGLAS GUTHRIE showed lantern slides from a case similar to those now under discussion; in this case, the bones of the fingers also were affected. Inspection of museums would reveal a few specimens of upper jaw which had been removed-the operator being under the impression that he was dealing with a malignant growth. On section the hone was found to be normal bone; they were really cases of hypertrophy of the cancellous tissue of the upper jaw.
Dr. Guthrie then showed illustrations of a hypertrophied maxilla which had been excised by Christopher Heath. He said that some years ago Mr. Westmacott had described and illustrated a number of these cases, and had drawn attention to the fact that the alveolus was greatly thickened, and the teeth looked as if they had been stuck like pegs into the hypertrophied mass.
He next showed the original drawing which Maclaud, a French naval surgeon, had published to support his statement that he had discovered in WVest Africa "a race of horned men." This had aroused much interest, but it was proved later that the appearance was caused by a pathological condition ('ngundu) and was not a racial peculiarity. Some authorities regarded it as a manifestation of yaws.
Finally, he showed the picture of a skull from a case of advanced leontiasis osseathe classical case described by Dr. Bickersteth, of Liverpool; there was great hypertrophy of most of the bones of the face and head, and the orbit was invaded to such an extent that the eye was destroyed.
MIr. HERBERT TILLEY said that 'Mr. Westmacott's experiences with regard to this type of bone pathology were recorded in the " Transactions of the International Congress of Medicine" held in London in 1913. Specimens of bone which he had removed froiml affected areas were examined by Professor Walker Hall (Bristol) who reported that in all of them the bone was very vascular and large osteoblasts were a prominent feature. Otherwise there was nothing to suggest malignancy, or anything more than hyperostosis.
He (the speaker) had noticed that in the patients shown to-day, the bones involved were tender to pressure. A dull aching pain was experienced by some of the sufferers who had been exhibited. The same symptoms were present in two patients on whom he had recently operated by freely exposing the swollen areas of the alveoli, removing all bone which appeared to be abnormally vascular and then stitching together the flaps of mucoperiosteum which had been raised from the gums and anterior surfaces of the hard palate. It would be too early to predict the permanent result of the operations, but meantime there had been no recurrence of the neuralgia, or " dull boring type of pain " of which the patients had complained. The specimens of bone removed were being decalcified and stained in order to search for any organisms which might be present; the probability of finding these was enhanced by the fact that diseased teeth had been removed a long time before he had dealt with the corresponding alveolar regions. But even if they should prove to have been infected, such a fact might only be applicable to cases of dental origin and one might have to find some other explanation for hyperostosis commencing in, and limited to, the nasal or malar bones.
Many years ago Mlr. Walter Spencer and himself had each shown a case simnilar to Mr. Powell's; in those cases there had been so much oedema over the nasal bones and below the eyes that the patients looked as if they had been stung. In both cases streptococci were found in blood removed from the swollen areas. In Mr. Ormerod's case pus and polypi were found in the ethmoidal regions, and in chronic cases of the kind, hyperostosis of the nasal bones was by no means uncommon. One was, therefore, constrained to the view that sepsis was a predominant factor in this type of case.
Sir STCLAIR THOAISON said that he had had a series of cases of this condition thirty-six years ago, discussed before the Laryngological Society in 1900.' He had shown two cases, two were exhibited by the late Dr. William Hill, and one by Dr. Atwood Thorne. All these had only to do with symnmetrical enlargement of the nasal bones and the nasal processes of the maxillary bones. Two of the patients were females, aged 11 and 24 respectively, and three were males, aged 12, 15, and 24 respectively. In private practice he had had several cases in elderly people. One patient's nose was so red and shiny that it precluded her attendance at society functions; in another case there was such great distension that superficial ulceration had occurred. Many of the cases at that date were suspected to be syphilitic; the Wassermann test had not then been discovered, and antisyphilitic remedies gave no benefit. He consulted several colleagues about one of these cases, but they declined to commit themselves to an opinion. Tuberculosis was excluded, but syphilis was not always ruled out, because some cases in children were watched closely and later showed a suspicion of congenital syphilis. Sir Felix Selilon, one of the leading authorities, suggested traumatism as a cause; Sir James Dundas-Grant shared the diffidence shown by the profession generally at that date in formulating the aetiology of these cases. There was, however, a tendency to accept the view now supported by Mr. Tilley, that in a number of the cases there was somne septic source.
Mr. LESLIE POWELL said it had been found in his case that the phosphatase was increased and this suggested that the condition was constitutional or congenital. rather than due to sepsis.
I Proceedings Laryngological Society, London, 1900, 7, 2-6. Penicillium Glaucum Infection of Nose and Antrum. This subsided without otorrhcea. Since then, for two weeks, had attacks of severe frontal headache and vomited, once at the beginning and frequently for the last two days, during which the headache was constant. She was somewhat drowsy.
Temperature 98 F.; pulse 56 to 72. Blood-pressure 142/60.
On examination.-Tympanic membrane dull, injected, not bulging. No landmarks visible. The child was normal mentally; no nuchal rigidity. Marked generalized hypotonia, especially in arms. Tendon-jerks absent in right arm; there was once
